MISSbURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - {
Registration District No. -, gl 7 an.ry Registration District No. _éj%%!legutur s No. _9:__7_‘6_ —_ STATE FILE NUMBER

3
s DO NOT WRITE NDED
t ON THIS 5TUR AME FICED nri1/l LT 7
N 1. PLACE OF DEATH + 6L 2. USUAL RESIDENCE (Where deceesed lived. 1f institution: Residence before
VS 300 [a) 8. COUNTY St Loui 8 8. STATE MO b. COUNTYSt Loui g admission)
i y i . L)
: Rev. 4/59 o B. CITY (If outside corporate limits, give TOWNSHIF anly} Tength of stay in 16 c. CITY Tnside Limits
i = R OR
: w
: = ToWN  Kirkwood D.Q.A. TowN  Ballwin Y J) Ho ]
1 1 /) < c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If outside, give location) Raside on Farm
o L HOSPITAL OR ADDRESS
; 2‘]01’,5' ’g‘ INSTITUTION 3t. Jo seph Yl No[J 359 ﬁeadowbrook Dr. Yoz 0 No [OF
v
. 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 {Type or prinf) OF
. William T. Kubik DEATH Sept 23 1962 R
i 4 [+] 5. SEX 6. COLOR OR RACE 7. Married Navar Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 white Widowed Divorced O 0 18 08 5'—1- Months ] Days | Hours I Min.
] a - .
N ——-——Q'— 10a. USUAL OCCUPATION (Give kind of work done OF AUSINE INQUSTRY|[ 11. BIRTHPLACE (City and #fate or country} | 12. CITIZEN OF WHAT COUNTRY
» Joi) % ¢iute
& v during most of working life, even if retired) 0
' Z Megr, Gear {leveland, Ohio U.S.A.
] 13a. FATHER'S N 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7/ =
1 8 Stephen Kubik Julia (Unknown) Ada Stewart Kubik
i 8 s} v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SACIAL SECLIRITY MO, | 17. INFORMANT Addres Rg ] lwin, Mo
: —_ i« Yes, k If d £ sarvi
: % apf e R RE | AR o o e Craig Martin 359 Meadowbrook
. % [ 18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o 2 IMMEDIATE CAUSE [a) — _,Z_éém“
H Q o ’ )
— 82 4] . 7. 7 '
. 12 ) & ui [a] Conditions, if any, DUE TO (b) { 4 : . g,
E - w 5 ' wbl-:ch gave riu( l)o
- va cause (a),
I|Z :uring the under- -
13 -
: ~ lying cause last. DUE TO (c)
' g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1§ deceased was female was
& g diseass condition given in PART | () there a pregnancy In [ast 90 days.
4 E § ] O Yes [ O No ] O Unknown
' g = | 9. WAS AUTOPSY | 70a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART Il of itom 18.)
3 Botgmnp| 8 o m
rad o
< < | 20:, TIME OF  Fiour  Month, Day, Year
z =z = INJURY 2.
"4 8 g Topam.
. r4 -] 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (8.9, in or about hama, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ & WHILE AT WORK 3 a farm, factory, sireet, office bidg., eic.)
x NOT WHILE AT WORK /f
Vo o (o] - . A .
S o E é 21. | attended the decsased &CE_’%M / i é_ P and last 3aw o alive o E\L
: g 9 ﬁe.gﬁ. occurred  at. / i I { m on the date stated above, and to the best of my knowledge, from causgh stated,
e
g E 8 5 274 $1G zae (Degree or title) 22b, ADDR?S Q ayq'e' /DA‘FE 51
I . . ‘
= S B | 2 P A D /375 do. Eé \ z.
< 233. BBRiéhL, tkgm?o)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.” fOCATION (City, town, or county} T (State]
) () REMOVAL (Specify
g | Remova 9-26-62 Holy Cross Cleveland Ohio
= <C | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Rv SIGNATURE
uj > - ) @ .
= %|schrader Funsral Home, Ballwin, Mol 725 -6 .2 -««G’W Sy
{Licensed Embalmer’s Statement on Reveras Side) ”




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. '

Student Signed
Signature of Student Embalmer

o

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in "his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
tf embalmed by a STUDENT, he also shall sign in his QWN handwrmng -
e . o If this body is not embalmed, fact should be so stated above.

e .o - +a . . e 4. ' 1]




